THE data now brought forward have been collected at some antenatal clinics in Liverpool between Aprif, 1916, and July, 1920 . The cases relate to what may be called latent syphilis, in that, apart from the effect on the pregnancy, there are no active clinical symptoms or signs of syphilis. As this excludes primary and secondary syphilis, diagnosis is the obvious preliminary step-and the obvious preliminary difficulty.
For its solution we have to rely on (1) the clinical and (2) the laboratory evidence: these may be further subdivided into the history of infection and the past obstetrical history, together with the Wassermann reaction and the examination of stillbirths, abortiors and placentae.
A history of primary or secondary syphilis is difficult and rarely possible to obtain; its absence is of no value.
In Table I , graphically expressed, is a series of obstetrical histories, selected from cases investigated, some syphilitic, others non-syphilitic.
The feature of the first eight is abortion-in two, preceded by a living infant. The absence of syphilis is sufficiently proved in Co. by the maternal death from cerebral halmorrhage, a sequel of chronic nephritis, no evidence of syphilis at the autopsy and the repeatedly negative Wassermann in both husband and wife; moreover the father had six healthy living children by his first wife; and in Da. by the lack of any evidence of syphilis in the last three fcetuses born between the twenty-fourth and twenty-eighth week of gestation and by the repeatedly negative Wassermann in husband and wife.
In Wa., a non-syphilitic. macerated, premature fcetus following two abortions accompanies a positive + Wassermann.
Y. and F. are sisters, aged 24 and 26; both aborted in the third month, twelve and eighteen months ago. They are now six and seven months pregnant; the Wassermann in one is negative, in the other positive +. E. and Hg. have had six and five abortions in the third month; they came under observation six and seven months pregnant; the Wassermann is positive + in each. They had premature infants, one of which thrives; the other only lived four days.
McD., with a positive Wassermann, contrasts with Da. Mg. is a non-syphilitic negress whose treatment was limited to iron. Hs. reported alternating abortions and living children; Wassermann positive, she declined treatment, became pregnant, and had an infant which only lived two hours; she then returned for treatment. The infant was not available for examination.
A few preliminary abortions would convert Do. into a text-book history, which, in this series, is conspicuous by its rarity.
R. was an unpleasant surprise; only three children out of eight lived for more than a few months-many of the labours were instrumental, all were difficult; with this history pelvic contraction was sought and confirmed; an induction at thirty-six weeks was followed by a reasonably easy labour, but the 61 lb. male infant only lived three hours. The Wassermann reaction was then positive; that of the foetus, in spite of an uinusually thorough examination, was negative.
Ck. suggests syphilitic infection after the first pregnancy; with a negative Wassermann, treatment was limited to iron and was followed by a healthy and thriving infant.
Mr. was one of the first cases in which a negative Wassermann accompanied a positive foetus. By an unfortunate lack of co-ordination the result of the examination of stillbirth No. 2 remained with the laboratory worker; the Wassermann result, obtained some months later, remained with the clinician. Stillbirth No. 3 then appeared, and, on inquiry, it was found that the Wassermann had been negative at six months. To find out when, if ever, the Wassermann became positive it was proposed to make weekly examinations; four days after labour the Wassermann was already positive. A living infant has since been born.
O.'s seventh child was stillborn, the first six are living; the stillbirth was not examined. As the Wassermann was positive + + she was referred to a venereal disease clinic. B.'s first infant was macerated, her second is living; then followed -three not macerated stillbirths and two abortions. As the Wassermann was positive she was referred to a venereal disease clinic; no subsequent pregnancy has been recorded.
Ma. had two mace4ated infants by her first husband; thirteen years Section of Obstetrics and Gy?awcology later she remarried and became pregnant; Wassermann positive + + at the second month: a healthy infant was born at term. W. is a neurotic individual with interstitial keratitis, deafness, and suspiciously pegtop teeth, and, when three months pregnant, a positive Wassermann. Her first child had died of "meningitis" at 4 months. Her second, after five months' treatment, was born at eight and a half months and lived ten days, the family doctor considered it a congenital syphilitic. The Wassermann, two months later, was negative. Treatment was continued, and seven mionths later, when two months pregnant, the Wassermann was again positive. She now has a thriving baby.
In the first fifty-seven cases where a diagnosis of latent syphilis was made, the obstetrical history was analysed in detail. Forty-eight abortions and seventy-five stillbirths occurred-a total of 123 ante-and intra-natal deaths-as compared with ninety-six live births, of which thirty-three died,-at least nine of the thirty-three during the neonatal period.
This analysis, with the table already considered, is, I think, sufficient to show that the obstetrical history is not a reliable guide in any given case.
The laboratory evidence is practically on two counts-the Wassermann reaction and the etamination of stillbirths, abortions and their placenta.
The Wassermann reaction is, at present, the evidence on which we have chiefly to rely. Between April, 1916, and July, 1920, 348 reactions have been examined for me in connexion with these clinics, 173 were positive and 175 negative.
A closer analysis of these is interesting. Up to the end of 1918, sixty-five positive and eighty-eight negative were reported. About this time two changes occurred: first, after August, 1918, the Wassermann results, hitherto reported as a straight positive or negative, were reported in four grades-negative, slightly positive, positive +, and positive + + ; secondly, as the result of a few surprises, the blood was examined in practically all cases where stillbirth was not the obvious result of dystocia, and where abortion had occurred in the last pregnancy or had been repeated. I expected a larger percentage of negatives. From January, 1919 , to July, 1920 , sixty-three positive ± or + + and eighty-seven negative were reported, a singularly close agreement with the earlier figures of sixty-five and eighty-eight. In addition forty-five were slightly positive, the significance of which is open to discussion My colleagues on the venereal side, I understand, disregard a slightly positive until they can have a repeat test, possibly after a provocative injection. They are in the happy position of being able to " wait and see "-the obstetrician sees " full-terrm" approaching steadily and can only delay treatment at the expense of the foetus.
While the possibility of a negative Wassermann during pregnancy is now well known, its frequency is problematieal; seven such cases have been found, chiefly during investigations in the Department of Obstetrics in the University of Liverpool.
On the whole, I think, it is reasonable to consider that a Wassermann reported positive in any degree, justifies the institution of antisyphilitic treatment, but that such patients should not be pressed to attend a venereal clinic, as some-one need not guess at a percentageare not syphilitic, and the consequences of such pressure might be serious.
Moreover, difficulties may arise when, as sometimes happens, the blood is examined for the venereal clinic in a different laboratory using another technique: in fairness, it must be stated that the results usually agree, but at least two patients have been referred to venereal clinics with a Wassermann reported positive +, and the blood on examination in a different laboratory, reported negative. I need not describe the patients' comments.
Positive evidence in the feetus-Spirochaeta pallida, chondro-epiphysitis and, more or less masked by the post-mortem maceration, changes in other organs, notably the liver, spleen and lungs, is generally held to be reliable. Negative evidence in the foetus, in my experience, is equally reliable.
In abortions, particularly the early ones, conclusive evidence of syphilis is rarely obtained in the feetus: there does not as yet seem to be unanimity in regard to what is acceptable as reliable evidence in the placenta and membranes.
The drawback in regard to this evidence is on the score of quantity rather than quality; in the past it has been rarely available; in the future, owing to the fact that so many feetuses are now being examined, it will be much more widely obtainable; and, in time, will result in theearlier institution of treatment.
Turning Dow to the treatment, the results of which are shown in Table II in three series First, those who had no treatment. The majority of these came Section of Obstetrics and Gynwcology under observation soon after the event: in some the pregnancy terminated before treatment could be instituted, others did not attend after the blood was taken for examination. Secondly, those in whom treatment was begun during the pregnancy.
Thirdly, those under treatment when the pregnancy began. The two negative Wassermann reactions in "stillbirths, no treatment," accompanied positive foetuses.
One patient appears in "living infants " twice: On the first occasion, Wassermann negative, one injection of galyl; on the second, Wassermann slightly positive, no treatment. Exception might be taken to the inclusion of this case, were it not that a definite history of infection, confirmed by a syphilologist, accompanied her.
The arseno-benzol derivatives were not used as the clinics were held in premises loaned for the few hours necessary, and no provision could be made for cases requiring to be kept under observation for some hours in the event of misliap.
Mercury was therefore the remedy adopted. Four cases in the early days had galyl (three had one injection each, one had three). As they had to be sent up to hospital for these, and sometimes forgot their appointment, or the obstetric assistant, who gave the injections, was " on the district," they were not found practicable, and were abandoned.
For two years I persevered with intramuscular injections of grey oil, but the slight stiffness resulting caused so many complaints-with I believe little foundation that they were abandoned, except in a few cases, in favour of hydrarg. cum creta, 1 gr. thrice daily by the mouth.
When the venereal clinics were established, many cases were referred to them for treatment; for various reasons these women did not report at the ante-natal clinics, and only six results are to hand for this table.
They are included in the totals, but are indicated separately by the figures in the brackets.
It is necessary to avoid confusion between post hoc and propter hoc when considering the results of treatment in such a disease as syphilis. The first group is a reminder that apparently healthy children may be born at term without any treatment. Doubtless if treatment had not been instituted in the second group there would have been some live births; the date of the pregnancy at which treatment began ranged from the first to the eighth month; one patient, after six abortions, all under twelve weeks, began treatment at twenty-six weeks, and had a surviving baby at thirty-three weeks. Any division of this group into satisfactory and unsatisfactory treatment is open to abuse.
The benefit of the treatment can be stated much more positively in the third group, as these cases had graduated through the first two groups, where they swell the totals on the wrong side of the line. The following conclusions are, I think, justified:-(1) That the clinical evidence of syphilis is unreliable.
(2) That the Wassermann reaction is the test by which, at present, the diagnosis must usually be made; it must be borne in mind that a negative or a slightly positive reaction may accompany syphilis during pregnancy, and moreover that a positive may occur in a non-syphilitic individual.
(3) That the examination of stillbirths, &c., furnishes reliable but, at present, insufficiently available, evidence.
(4) That the institution of mercurial treatment before the pregnancy justifies a favourable foetal prognosis.
(5) That the prognosis when treatment is begun during the pregnancy depends on the unknown degree of infection already present in the foetus.
Latent Syphilis in Pregnancy.
By AMAND ROUTH, M.D.
Dr. HENDRY'S paper on ninety-four cases of "Latent Syphilis during Pregnancy " will help to elucidate the many doubtful problems surrounding the subject, such as the causes of the latency of the infection, the anomalies and irregularities of the Wassermann reaction in both mother and child, and the determination of the best methods of treating both mother and child during and after the pregnancy, so as to cure the mother and prevent congenital syphilis in the child.
Previous to the discovery of the infecting agent of syphilis, and the Wassermann reaction in 1905-06, and of salvarsan and its arsenobenzol substitutes since 1909, obstetricians were familiar with cases of women who had repeated abortions, or stillbirths, or who had borne living but syphilitic children. Unless there had been evidence of primary or secondary symptoms, often entirely absent, in these women before or during pregnancies, it was often impossible to get any clinical evidence of syphilis. The husband perhaps gave a history of previous syphilis, often six or eight years before marriage, and had remained perfectly well. In the absence of the Wassermann test for the father, mother and surviving children, and of any knowledge of the presence of the Spirochwta pallida in the tissues of a stillborn foetus, a diagnosis of syphilis was hardly ever certain, and treatment by mercury in-private practice such as that adopted by Dr. Hendry in his series of hospital
